MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH - 6= 03'7173

OEFPARTMENT OF PUBLIC HEALTH AND WELFARE g

N , . STATE FILE NUMS|
. 'DO N Registration District No. __&_3._.3__:__-__Prlmary Reglnrfaﬁnn Dim'id No. _Qé__;)__.aegumu No. -J_Q. ‘L,____ . £ NUMBER
(ot -

b3

1. PLACE OF DEATH . . 2. USUAL RESIDENCE [Wherc deceased livad. If institution: Residenca before
a.. COUNTY . . _
PO—Lk, a. STATE mo . b. COUNTY PG/LIC . admiasion)
b. Cé'l;( {If outside corporate limity, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits™

: : OR N
TOWN' Bolivar, flo. Life TOWN Bod Lvrar Yyl No O

¢. FULL NAME OF (If NOT in hospital, give location) Lagide Limit . STREET i i o
HOSPITAL OR give locati nside Limits ] d. SD%EREESS ({If cutside, give locatson) Reside on Farm

INSTTUTIOND | ez sannt Udew nutaing Homd*™$E N O 205 . Qlive Yes O Ne [J
3. NAME OF DECEASED First i Middle . Last 4. DATE Month Day Yeat

{(Type of print} . . ‘OF .o
' Bessie . fMae Fisher vEATH October 4, 7963
5. SEX 6. COLOR OR RACE 7. Marrisd [)  Mever Married [] |B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

.}. , e !Jh/{/te Widowsd Q‘ Divorced [ QO v 5, 7895 67 Manths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country} ¥2, CITVZEN OF WHAT COUNTRY

durlngﬂof wDrkl elifaﬂ‘, Cﬂei‘;_MifldJ ' CLeij Pr}Lk COUJL!‘.{,L iSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Orlie Rolerits o Moy (;,Loue/a., Uel3za Fqiheks Dec.ez.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY N 17. INFORMANT Address

{Yes, no, or unimown)l {if yos, give wer or dates of Su_e B e .}. P,LCL[J mﬂ

a
18. CAUSE OF DEATH (Enter only one cause per = - INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY,, : . ) ONSET ? DEATH

IMMEDIATE CAUSE (a)

. ’ < r, L g
Conditions, if any, DUE 1O (b} 1 o , g /%W

VS 300
Rev. 4/59

o Fet

DATE- AMENDED

DOCUMENT

which gave.rise to
above cause (a},
stating the under-
_ lying cause fast, DUE TO (<)

PART il. o1 SIGNIE NT CONDITIONS- CONTRIBUT] TG4 DEATH byt PART 11l If decessad was - fc;n-l- wias
Fease Cpndj given in PART | | there » pregnancy inlast 90" days.

I 0O Yas’ o I [ Unknown

19. WAS AUTOPSY | 20a-ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [MJURYOCCURRED. (Enter nature of injury in PART { or PART II of item 18.)

PERFORMED? / o. - D . .

YEs 1 NO S5 . L
20c. TIME OF Hou Month, Day, Yeor

INJURY a.m. :

p.m.

20d. INJURY OCCURRED 50e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY _' - ST.&TE

WHILE AT WORK (] farm, factory, street, office bidg., etc.} i

NOT WHILE AT WORK El -

. her . 3 .
21. | attended the meanﬁ.iro%z%@, OOM_L%LM last* saw_jop 2live nnM
2: 30 P.i /( m on the date stated above. and to ‘ha best of my knowledge, from the ceuses steted .

Death occurred at
2

~ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degree or title} 22b AD)|

TYPEWRITER RIBBON
SHOULD READ

7 N ]
. BURTAL, CREMATION, 23b..DATE 2e. NAME"OF CEMETERY OR CREMATORY
REMOVAL . (Specify)
Burial 10/6/673 | Creenmand Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE.RECD.”BY LOCAL REG.

Paud . Butlex Bodlivar, Mo

{ (Licansed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

TTEM NO.




. STATEMENT BY LICENSED EMBALMER

o | hereby certify that the body whose namie is recorded on the reverse side of this. certificate was embalmed by me,

or by.r ' : : : : , Student Embalmer No.

.v;o‘i'kir'lg under my personal supervision.

Student _
S Signature of Student Embalmer

) Licensed Embalmer No 6/7 7 /

~

P. O. Address

r e

—

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in -his OWN HANDWRITING (Fallure to comply
with the sbove constitutes grounds for revocation of license).
" "embalmed by a STUDENT, he- also shall sign in his OWN handwmmg

lf fhls body is not. embalmed fact should be so stated above A
N L - N
. N - -




